
STATE OF SOUTH CARf)LINA )

)
(Caption of Case) )

Example: Application for a Class C Charter Certificate from )
JohnDo0 dba Doe's Lime )

Po sfwt dis/,I
BEFORE THg 8 : _v _

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCr T  20/l / 9b
NUMBER: - -

If this is your firsttim0 filing_ applicationwith thePSC, you wilt not
havea DocketNumber. TheCommissionwill assfgoone to you, If you
have IIIMwith theCommissionbefore, a DocketNumberwasassigned
andshmfidbeantarc.dabove,

(Pleaso type or prhlO _ ._
Submitted by: _d'_ t'Otl['

A,ld,- s:'TZ6 q*- S

Telephone:

Yax:

Other:

EmMh

NOTE: The cover sheet and information contained horohxneither rap aces nor supplements lhe fihng end service of pinadlng8 or otherpapers

as requiredby law, Th s form is required for use by the Ptlbho Sore co Commisslo i of South Carolhlafor the put'pose of docketing mid must
be filled out completely.

I NATURE OF ACTION (Check allihat apply)
ill

[] Application - Class A/A Restricted

_ppltoation - Class C Taxi

[] Application - Class C Charter

[] Application - Class C Charter Bus

[] Application- Class C Nine-Emergency

[] Application - Class C Stretcher Van

[] Application - Class E Household Goods

[] Application - Class E Hazardous Waste

[] Application

[] Request for Extension to Comply with Order

[] Request for Order Granting Authority _o Obtain a Cet_fieata
of Public Convenience mid Necessity to bo Rescinded

[] Request for Can¢ellation of Certtfioate

[] Request for Suspension

[] Request for Reinstatement

t AY0 4 t 11

psG SO
CLE.RK'S oFFIOE

[] Request for Name Change on Certhqcate

[] Request to Amend Scope of Auflmrity

[] Request to Amend Tariff(rate h_er_ase, et_.)

[] Request to Amend Passenger Lin2!t

[_equest F/.t_ cgfCc//.kO

[] Exhibit

[] Late-Filed Exhibit

[] Letter

[] Proposed Order

[] Publisher's Affidavit

[] Reservation Letter

[] Response

[] Rotum to Petition

[] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
• * *

101 Executive Cenler Drive, Suite 100

Columbia, South Carolina 29210

(Matting address: Post Office Drawer 11649, Columbia, SC 29211 )

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - TAXI

• • q J * , °

Application is hereby made for a Certifioaie of Pubhe Convenience and Necessity, In accordance with the ptovlston

of S.C. Code Am_., § 58-23-10, et seq. (1976), and amendments thereto.

1, Name nnder which business is to be conducted (corpomtlon, partnership, or sole proprietorship, with or without h'ade name.)

al, 

" Street Address of Applicant

ij" Mailing_d_ress o_"Applicant if different from street address

3" - --o z-72' .... _a_

Ema]l Address

2. If incorporated, a copy of Articles of Incorporation m_ st be aRoelmd, (If incorporated outside of SO, attach SC

Secretary of State "Foreign Corporation" Cm_ifieate.)

3. _eet Emity Type: (Cheek one)

fi_], Itldividnal Owner/Sole Proprietorship
¢[] Parmersh/p - List names and address of all per,son taaving an interest m the business.

[] Collooration - List names and addresses of two prlneip_tl officers.
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Applicant is financially able to funfish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SItEET

Assets: __

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

Liabilities and Equity:

Accounts Payable

Notes Payable

Mm_gages Payable

Equipment Obligations

Accrued Salm'ies and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock [

Retained Earrdngs

Total Equity

Total Liabilities and Equity

BManee at ]iN, Application 18F_led: .
Mo,,th l 'lVt-<i 7z,o/'/

_'r_ D .DO

3000.1_

3 _0o _00 ,,,

]foe ,oo
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PROPOSED RATES AND CHARGES FOR SERVICE

Maximum proposed Ra_¢s and Charges for Service are as follows:

Comaties to be Served:

_[mum Number of Pa_en_ars _er Vehicle:
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DESCRIPTION OF EQUIPMENT

MAKE YEAR & MODEL VIN'#

WEIGHT

EMPTY

SEATING
CAPACITY

F_d;ll,_. qz. t/& 2 _q-zo'-_,
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INSURANCE QUOTE

This form ]_j_l' BE COMPLETED AND S_ by aa AUTHORIZED INSUI_NCE COMP T
....... ' "- '-'_*:....... nt insurance -ro_tatns, At the d]scmt-ion of the Commtssmn, a copy of curron

The resurge.rice qaore ffalSl: e_ COlllplct_) ll;_tul_ _m;v ;_

insurance polloios may be re4uh'ed, Do not provlde, a copy of_ lsurance policies unless xequested.

The following insurance quote is for:

Name of Motor Carrier

Address of Motor Carrier

Amount of Premium_

Liability Insurance $

Lmits u d: eeBelow

The above quoted premi_un is for a term of --.---4- L_ months,

• * • tMmunum Llmgs - Intrastate Only:

1-7 Passengers

8-15 Passengers

$ 25,000150,000/25,000

$ 25,0001t00)000/25,000

/
fi, lat_e of Ifisuranee Company

Home Office Address of Compmfy

I am famdial with the Co_muission's Rules and Regulations relating to insurance requirements and the above quo_e

meets the minimum insurance limits prcsuribed. The insurance company making this quot_ is authorized by the

South Carolina Dopat_nent of Insurance to do business in South Carolina.

' Date -- :(uthoriz_ Insurance Company Representa tive_s S_gnature

If you wisla to self-insure your motor vehicles for liability and property damtige, 3;ou must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact Viakic Coker with the Department of Motor

Vehicles at (803) 896-8457.

If you wish to apply as a self-hlsured for worker's compensa_ort coverage in South Carolina you may do so with
• , . ' • 1) post a suretythe South Carolina Worker's Compensatmn Commtssmn (WCC) prowded that you wall be able to,

bond or letter-of-credlt with the WCC for a mi_fimum of $500,000, 2) agree to pay a yeea'ly se!f-insurartco tax, and

3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more informatioth contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wce.state.so.us/self-insm'ance.
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Exhibit FWA

1. Are there ouiTently any outstaudhxg judgments against the Applicant7

0 Yes $ No

If Yes, ildicate natlre ofjudgemcm(s) against applicant.

2. ts Applicant familiar wifli all statutes and l'egulafiolts, including safety regulations aad governing fo_-l_'e motor

carrier operations in Soath South Carolina, arid does Applicant agree to operate in eompliazlce with these

statutes and regulations?

_1_ Yes 0 No

3, Is Apphcant aware of the Commission s insurance reqmrements and the insurance prermtttn costs associated

therewith?

Yes O No
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_xlfibit on Driver Qualifications

• i • • e

l. Applicant understands that all drivers must be a mtmmum of 18 yema ofag,

Yes 0 No

2. Appliemlt understartds that a certified copy of the &ivefs three (3) year driving record issued by the SO DMV

mad such record fi'om the DMV of the state in which the driver is o1' has been domiciled for such period must

be maintained m the Apphcant s business office.

Yes 0 No

,V

3. Applicant understands that a criminal histox_- baokgrotmd check from the state where the driver our_'ontly lives

must be mamtmned m the Appheant s business office.

Yes 0 No

4. Appheant understands that all drivers operating a vehmle unde a Class C Taxi Cel_ifioate must have in

their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
v *state of residence of the &'tver.

Yes 0 No

5: Applicant understands that all Class C Toxi Certificate holders are prohibited fi'om employhag or leasing
vehicles _o drivers who are registered, or _eqtured to be registered, as sex offenders vath the South Carolina

State Law Enforcement Division or any national registry of sex offende_'s,

Yes 0 No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Aim. §58-23-I0, et seq.(1976), and amendments thereto,

and R. 103 - 100 tbxough R, 103-241 of the Commission's Rules and Regulations for Motor Carders (Voi.26, 8.C.

Code Ann., 1976), mad R.38-400 through 38-503 of the Department ofPublie Safety's Rules and Regulations for

Motor Carders (VoL23A, S.C. Code Ann.,1976) and mnendments tl_ereto, mid hereby promises compliance

therewith.

STATE OF SOUTH CAROLINA )

)
C(}UNTY OF /"_ __f "_¢'/_ ¢'--'_ )

,f

Applicants Signature

I)

of

Nad_e of Applie,_fifs Representative /

v /

3

Appli0ant • /

the Applicant for the Certificate of Public Conveamn¢o mid Neeesmty as set forth in the foregoing, swear or
affirm that all statements contained in the above application are _rue and correct,

t

Signattu'e of Applicant's Representative

SWORN TO BEFORE ME

This . ___ day of _,Ah-d . 20 _[

_tawP_li_ "

,,lliill|llil I

'.'-2." "...Q2_.

t -.- )z;

"',,,,_ CA_O._@"
/ttltlltlltlt
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